NONPROFT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

N95000003405 (6)

SUMMER BAY RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

17805 US HWY 182
GLERMONT FL 3411

Mailing Address

17805 US HWY 182
CLERMONT FL 3411-9621

FILED

May 08 1997 8:00am

Secretary of State

RS AR IR

. Date incorporated or Qualified
COT/1711995

3a. Dat&j)lf&fi;t‘ %n

2. Principal Pace of Business 2a. Mailing Address . FEI Number Applied For
” 26 §-3331614 —[Not Appicable
Suite, ApL #, el Suita, Apt, #, el _ $8.75 Addnional
El -z—-ﬂ . Cartificate of Status Desired ] Fee Requited
City & State City & State . Election Campalgn Financing $5.00 MayBe
?3] ;a Trust Fund Conlribution Added lo Fees
Zip Country Zip Couniry . This corporation has liabllity for intangible tax under 5. 109.032,
24‘ m 2_9] 30 Floriga Statutes Yes [ Mo
9. Name and Address of Current Registersd Agent . Name and Address of New Reglstered Agent
8t Name
GALDWELL. PAUL M 82| Sireot Address (P.0. Box Number is Not Acceptable)
19 W FLAGLER ST
17805 US HIGHWAY 182 83
CLERMONT FL 34711 viae w5 T T ook

FL

agenl. | arn familiar with, and accept the obligations of, Section 617.

03, Fiorida Statutes.

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purggse of changing Its registered
office or registered agent, or both, in the State of Flerida, Such chanpe was authorized by the corporation’s board of directors, | hereby asocept |

appointment as ragisterad

SIGNATURE:(l& L0 8

SIGNATURE " Slgnalors, typre or prnind name of repistered agent and lilke il Bpphcabla. (HOTE: Reglstered Agent signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0P [ DELETE 1ATITLE [T Change™ [ Addition
RAME ZEIGLER, RALPH E 1.2 HAME

stReer aoiess | 17805 US HIGHWAY 182 1.3 STREET ADDRESS

CIrY-5E-2P CLERMONT FL 34711 ALY 512

TE DVT T DELETE 21TILE L] Change  [_J Addition
NAME SCOTT, SR, JOEH 22 WAME

steeer aooaess | 1085 EXECUTIVE PKWY, STE 300 23 STREET ADDRESS :
CITY - ST- 7P ST. LOUIS MO 83143 240my-81-2p 1

T By~ PADELETE 31T ) [T Change  Ledition
N TMMERMAN, CHESTER R s2 Mt SABRIN, MAY

streeTa0pRess | 1 TBOSHS-HWY-TO— sasmeeraooness | foe M éﬁ. LEN 97; ﬁ +Me

CiTY-ST-21P CLERMONTFt-3T1 54 GITY-8T-2P [=1-12)

TIE ) DELETE 4LTLE T Changs dition
NAME 4.2 NAME M’Cf(& Y. %

STREET ADDRESS A3STRETAORESS | 10 8 © EX @O TVE f M.,ﬂ,lt Sov

CIry-S1- 2 44CY-§T-20 s Lothebd B L31Yil

TITLE T DELETE 51 THLE L Change — LJ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-21P . 5.4 CITY - §T-2P

TMLE 7 peETE 6.5 TITLE X Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemsantat annual reporl Is true and accurate and that my signature shall have the same legal affect as if made under cath; that
1 am an officer ar director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

FEQUIRED

N4 (28U 00 30

BIANA

SIANING OFFICER OH OIRECTOR

ytire Phone # 0a60815

CR2E037 (9/96)



